Fibrolamellar hepatocellular carcinoma (FHCC) is a variant of hepatocellular carcinoma, which mainly affects a young age group and carries a relatively good prognosis. It is widely accepted that aggressive curative resection is still the best option for FHCC. We report here PTFE ring prosthesis to form an aortoportal jump graft to achieve arterialisation of the hepatic portal vein (Fig. 2) 
DISCUSSION
Curative resection if the best option for hepatic tumours either primary or secondary [7, 8] . FHCC represents a different entity of hepatocellular carcinoma, carrying a good prognosis. It mainly affects a young age group and at presentation patients usually have evidence of extrahepatic involvement of malignancy [9] . It is widely accep- ted that treatment for this group of tumours should be aggressive surgical resection and where deemed necessary liver transplantation can be performed following a total liver resection [10] . In our case, the patient presented with extraheptic metastases with hilar lymphadenopathy, but with a resectable liver lesion.
The major cause of acute portal vein thrombosis in adults is malignant disease, mainly from pancreatic and hepatocellular carcinoma, constituting 5% to 6% of portal vein thrombosis in the West [2] . Acute portal vein thrombosis can also occur following blunt trauma or intra-abdominal surgery [1] . Without [12] . Temporary arterialisation of the portal vein was also described during liver transplantation [13, 14] and liver resection [15] . Here, we report the first of such cases following liver resection for neoplasm. We feel that although it is technically challenging, arotoportal jump grafting could be achieved as a salvage procedure for patients with portal vein thrombosis following liver surgery who would otherwise have an extremely grave prognosis. We also postulate that this technique might be useful in extreme cases of liver resection in order to achieve maximal tumour clearance.
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